PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 


INSTRUCTIONS: This torn, shou.d 

»JStt P S«t* fiwSiffS: "correspondence **m ^ W a separate "fee ADDRESS for 

Note* A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTQ (703) 746-4000, on the date indicated below. 


maintenance fee notifications. 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 

7590 01/26/2005 / O 

Garry Isaacs 
140 Bull Run Rd. 
Branson, MO 65616 

03/2S/2005 ZJUHAR2 00000035 10616374 
01 FCs2501 700.00 OP 



(Depositor's name) 


(Signature) 


(Date) 


FILING DATE 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. 


CON FIRMATION NO. 
1304 


[ APPLICATION NO. | 

10/616 374 07/09/2003 Garry Parkinson Isaacs 

TITLE OF INVENTION: MACHINE AND PROCESS FOR FILTERLESS REMOVAL OF PARTICLES AND ORGANISMS FROM AMBIENT AIR, CARPETS AND 
FURNISHINGS 




| PUBLICATION FEE | 

TOTAL FEE(S) DUE | 

DATE DUE ~~ | 

| APPLN. TYPE | SMALL ENTITY | 
nonprovisional YES 

ISSUE FEE 
$700 

$0 

$700 

04/26/2005 

j EXAMINER | 

ART UNIT 

| CLASS-SUBCLASS | 



LAWRENCE JR, FRANK M 

1724 

096-282000 




CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
^S^SITunta an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
rec^rdatinS sei forth in 37 SS? 1 1 Completion of this form if N OT a substitute for filing an assignment 


(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Please checkmeapp^ E! Individual □ Corporation or other private group entity □Government 

4a. The following fee(s) are enclosed: " 4b. Payment of Fee(s): 

tissue Fee cbeck in ^ a™ 01 " 1 * of ^ fee < s ) ls enclosed * 

qZL Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-203 8 is attached. 

D The nir«-tnr is herebv authorized bv charge the required fee(s), or credit any overpayment, to 

□ Advance Order- #of Copies ^ Numbe? aumonZe ° ° y g (enclose an extra copy of thfs form 1 ). 


1 aagg gg^gbia o^«—i.—**.»^ »n»— 


a. Applicant tlttuns jivu-v m.. * * * * « — ; — — 



Authorized Signa 
Typed or printed name 


This collection of infonn^^ 

an application. Confidentiality is governed by 35 U.S C 1 22 and 37 CFR »;»^ s C °^X indfv dual case. Any comments on the amount of time you require to complete 
submitting the completed application form to die USPTO. Time will vary depend "f 0 Km Offic^USjStent and Trademark Office, U.S. Department of Commerce, >.0. 
^x^fSw'/dwwI^u^iS^MS^-^M. 8 DO^C*T^ENDF^^S ORCO^ff l£TED^OT^»TO'THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 

uS^p^ 
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